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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.0. Number /éfd‘;‘e/d

2. Committee Name Qdﬂ!/}z (TTEE 7T ELELT VI8 £

/@ LPE /4;’/,/;75,& 05 Nerds

RECEIPTS

3. ltemized Contributions (Schedule 1A - Column 6)
4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-lK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
- 9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehotders Only)

10. Disbursements
2. ltemized (Schedule 1C, Column &)

b. Unitemized (less than $50.07 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

Column [ Column |l

This Period Cumuiative this election cycle
@) § H6-5.00 (1808 KIBS. 00
@) § /60. 00 19.)$ /90, 0
(5) $ __36H .00 20)$___ 33,00
6) % - ¢ - {210 % — 0 -
7}y & - 0 - (22) % —_ O -

(8a.) $ LY 22

80.) $ —a -

(8c.) 8 —g -

©)S$ ___BsLY0 o2 23)8 /4% 92
{102} § — 0 -

(106.) $ — 0 —

(1) § _ — 0 - 4)8 5000, 00

(12a)§___ =000, OC

(12b.) § — 9 -

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add fines 9 and 11}

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANGE STATEMENT
(3) § b7 240
(1a)+ $ ‘50525. o0
sy= 8 B/FR. Ao
(6y- s _ 0 4% o,
a7y % 433 J/QZ -

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Enter this total on
line 3 of Summary
Page.

ITEMIZED CONTRIBUTIONS 1. Committee 1D, Number /3 0.3/ 0
SCHEDULE 1A . Commitios Mame ﬁa@m 277—55 TO _ELECT gfﬁﬁ/
CANDIDATE COMM'TTEE 2. Commitiee Name Le P =7 572:76, O E .
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
raiddle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Commiltee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt__ o ~ o2/~ O
Name SaMD ALl oRAl '
Addiess: SO S/ EA J?‘ﬁé“g/i @Ay a /7Y, NE
5. If over $100.00 cumulative, piease provide: 4(? 70F 2B 00 =28, 00
Occupation Employer
Business Address
Type of Contribution: || Direct (T Loan from a person (A Furd Raiser
3. Contribution #2 _ PACReceipt? |_] YES 4. Date of Receipt__7- .3/ -0F
Name: TR A1 AL S7oml |
Address: cﬁ*?jcfﬂ ég/U'?'EE, 5/45/@/7}// N7 ¢f7df _ . .
5. If over $100.00 cumulative, please provide: R6.00 0,00
Qceupation Employer
Business Address
Type of Contribution: [:.t Direct D Loan from a person - B’Fun_d Raiser -
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt =2 -2/ 0 F
Name: Lrvoko  ALSTon
Address; ey
dare Q#Ja‘ CeENTEL, BAY Crry hr JE705 |

5. If over $100.00 cumulative, please provide: oj a.00 Df‘z .00
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person B’Fund Raiser
3. Contribution # 4 PAC Receipt? {_] YES 4. Date of Receipt_=2~ 2/~ Jf »
Neme: \TULN  ApDRUS
pidess /709 S, SHERIBAN, Bay O.rry, N LF 708
5. If over $100.00 cumulative, please provide: 7

_ 20. 00 20.00
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E/Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A >
(Complete on fast page of Schedule) y 'ﬂ‘ 4 5
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ 1. Commitiee LD, Number

SCHEDULE 1A

2. Committee Name

S1503/0

2,

A TTEL, 70

= ;?gé—;;;ﬂ—,él J/—' Ee AS

CANDIDATE COMMITTEE

Enter contributor’s name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumutaiwe for
middle initial. Cheack box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee. (PAC} Report all contributions from committees regardless of amount. Contributor (Through
date of recaipt)
3. Confribution # 1 PAC Receipt? [ .] YES 4. Date of Receipt_ o2~ L3 ~0 F
Name:
B68 ALRSENALLL 7
Address,;
700 N. Dears, BAY 87y, Mz 46704 20. 00 9600
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: |:| Direct |:| Loan from a person . [Z/Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt__ <2 - 22-OF
Name: )
ASuer AsSsHURY |
adess: 908 Lth, Bay Ty, /hr 48708
5. If over $100.00 cumulative, please provide: _
Occupation i Employer, 0. o0 0. 00
Business Address :
Type of Contribution: D Direct D Loan from a person - IZ/Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4, Date of Receipi__ H—/2- 0%
Name: ZXVENDS  OF Tirn BARE I
Address: 2 () . Bﬂ/( 775, BiY 4/71/ Nr 1/57&7
5. If over $100. 00 cumulative, please provide: /_%ﬁ s 91(] | o0
Occupation ) Employer._ : .
Business Address :
Type of Contribution: I:I Direct S Loan from a person ZFund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Data of Receipt_w2 ~=2/- 04 .
Name: g Rs1btinf BELsl g
Address: Z —
5353 LURRANE, BAY 27y, Mr s 704
5. If over $100.00 cumulative, please provide: _
Occupation : Employer, Ny .00 oﬁﬁ Wa¥e)
Business Address _ '
Type of Contribution: D Direct EI Loan from & person - B/Fund Raiser
Page Subtotal
Total hi .
Grand Total of All Schedules 1A 700 . OO

(Complete on last page of Schedule)

Page & of _D;li

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commites 1. Nu%r ,4513/5

SCHEDULE 1A

2. Committee Name

EE 74 ELECT 70

zzﬂb ﬁfszsmzv i

CANDIDATE COMMITTEE

Enter contributor's name -and address. If confribution is from.an individual, enter [ast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. {PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumuiative for
Election Cycle for Each
Constributor {Through

date of receipt)

3. Caontribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 2-2/-0F

Namet T [BIETEFUER
Addiess: /. 4/ MEF/ELA L/A/Afﬂﬁ.ﬁ N

5, If over $100.00 cumulative, please provide: 921‘5400 o'éd LO0
Occupation _ Employer
Business Address
Type of Contribution: [:l Direct [:! Loan from a person . Q’ Fund Raiser
3. Contiibution #2 PAC Receipt? f:l YES 4, Date of Receipt 2208
Name: (11]001 £S5 BRuNNELS
Address: ' f
wss J0F INURPHY, BAY O 17y, /mr 48744 o -
5. i over $100.00 cumulative, please provide: ;J , ya¥e) Ojﬁ. Y9, O
Occupation Employer.
Business Ad_dréss
Type of Contribution: D Direct D Loan from a person E’Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt____e2- 2/ OF
Neme: 777 BY  BRUNNER
saess 30 MuRPHY, BaY A1y, Hr 4706
5. Ifover $10.0.00 cumulative, please pro.\fide: ' c_—;?O, 00 ‘9.20{ 0 O
Occupation Employer._ :
Business Address
Type of Contribution: D Direct D Loan from a person @’Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receif =2/ — 0 )

Name: (10 BRZEZ/NS K]
Addiess: Dol 3 BSLA BAY 27y, INEC %37706?

5. If over $100.00 cumulative, please provide:

Cccupation . Employer,
Business Address :
Type of Contribution: |:| Direct D Loan from a person ) E]/Fund Raiser

0,00

Do, 00

Page Subtotal
_Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page _5_ of ﬂ

54,40

Enter this fotal on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 1D. Nugper _ /oD 0-3/4

SCHEDULE 1A 1T TTE Z VT
CANDIDATE COMMITTEE 2. Commitiee Name ,?JM,’;,; LA T K s

Enter contributor's name and address. If contsibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicai Cammittee or an independent Election Cycle for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Condributor (Through
) date of receipt)

3. Contrbution#1 .  PAC Receipt? [j YES 4. Date of Recsipt_.-2 ~-2./- oF
Name:m//(g 52_&4 . _ ‘
Address: 45 7. 44/,/1) % Q%/ 2 /T sNL 44?70é

5. If over $108.00 cumulative, please provide: 4(} od %g W1}
Occﬁpation Employer. :

Business Address

Type of Contribution: [:] Direct D Loan from a person - BFund Raiser

3. Contribution #2 PAC Regeipt? [ ] YES 4. Date of Receipt__ =2~ =2/--0f

Name: N, BARLIN - IEERS
Address: 44 57/ ‘b/ﬂ_é— 27, 5,4*/ ary, Nr 704 : :
‘5. if over $100.00 cumulative, please providé: c:?d a0 ' 3:2,5 b O

Cccupation ' Employer

Business Address _

Type of Contribution: D Direct D [.oan from a person {E/Fund Raiser -
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt__ =2 ~2/-0&

N NeJMNE  (oER ekt R,
_Ad_dr;ss: 29255 ﬁjg/éﬁdLL :éb} gﬂ‘/ @/7% hr

5. If over $100.00 cuimulative, please provide: 4f7g09 /00' o0 /00.00
-Occupation Employer, ]

Business Address

Type of Contribution: |:| Direct [:I Loan from a person B/Fund Raiser

3. Coatribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_ R~ o2/ -0&

Name: INALK ég—gégﬁ_
Address: 3 .2 35" Onerosrl. téA} 43/4/% ﬁ/T% /%I

5. If over $100.00 eumulative, please provide: é/f JOF ,
‘ | s00.00 | /00.00
Cccupation __. Employer. :
'Business Address _ :
Type of Contribution: D Direct l:] Loan from a person ) B’fund Raiser
Page Subtotal

Grand Total of All Schedules 1A )
(Complete on last page of Schedule) 2 &C.O0

Enter this total on
ling 3 of Summary
Page.

Page £ of 4
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | ¢vites 10, Nupper /5 43/0 e
SCHEDULE 1A o ’/;‘7_% 7T ELLEL T V/%A
Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middla initial. Check box to indicate if contribution is from a Potitical Committee or an Independent Election Cycle for Each
‘Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_ 3 —ff 505
Neme: Drsr L) ESTAHTE
Address: 571 ¢/ £, /)f/.d/ifiﬂ/é), 5/4—% ;7 Y, Nz %f7ﬁjé
5. If over $100.00 cumulative, please provide: ' : ‘ '
Occupation Employer
Business Address -
Type of Contribution: D Direct D Loan from a person EI/Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipl_ o7 o2/—4 d
Nme: By BT TEA L
Address: S5 & ey 10D, BAY A7V NI S 70 F :
5. if over $100.00 cumulative, please provide: ;J A0 2400
Cccupation . Employer. : .
Business Address i
Type of Contributian: D Direct |:| Loan from a person E/Fund Raiser
3. Cenfribution # 3 PAC Receipt? |_] YES 4. Date of Receipt__ =2 ~=2 ~4 4
Name:
CINARY [AETTELER.
wiress 53 5 flagss ) BaY Ay, . AL T8 |
&. If over $100.00 cumulative, please provide: c,?& 00 gjﬂ Ja
Cceupation Employer, C
Business Address i :
Type of Contribution: L—_} Direct D Loan from a person E’Fund Raiser
3. Contribution # 4 PAC Receipt? | YES 4. Date of Receipt__ o2 /2 -JF .
Name: ; }
B LENRY BEAND T
Address:
756 Cussers B), Ba) Qiry, INE JF 70
5. If over $100.00 cumulative, please provide: _ a_
Occupation Employer Z'Y’ ﬂ 6 ) //—;3 ! 0
Business Address : _
Type of Contribution: D Direct D Loan from a person |:'/rFund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page i of .éz

R/3.00

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS " 1. Committee 1.D. Num

SST 30

SCHEDULE 1A o r@/}fﬁ‘ﬁg T ELETT UIAZ
2. Committee Name STEL JF &EEAS

C.ANDIDATE COMMITTEE

Enter contributor's name and address. If coniributton is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each

Comittee. (PAC) Report all confributions from commiitees regardless of amount. Contributor {Through

date of receipf)

3. Contribution # 1 PAC Recelpt? [} YES 4. Date of Receipt__ o2 - «2/- 8 &

Name: Ngos BulnSsHE |

Address; ,
T340 BLALE, BAy T 7Y, Ihr ‘/o" 790, o, 00 20,00

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address i

Type of Contribution: D Direct |:| Lean from a person B/Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4, Date of Receipt__ o2~ /-0 F

Names TANET AppSE

waess ;£ FLIRENLE, BAY 7,7, INT |

5. If over $100.00 cumulative, please provide: IAP 7jé C:?Jr Vi a?J i J

Occupation ' Employer.

Business Ad_dréss

Type of Contribufion: D Direct D Loan from a person : %und Raiser

3. Contribution # 3 PAC Receipt? || YES. 4. Date of Receipt__2 - =2/-J&

Name: 4T Coon AN
Address: 754 é/A/\/gy/ 54}/ CZ/TV) SN 1714?704

5. If over $100.00 cumulative, please provide:

Qccupation Employer_

Business Address
Type of Contributicn: D Direct |:| Loan from a person E’fund Raiser

40,00

3. Contribution # 4 PAG Receipi? |_| YES 4. Date of Receipt__ 2 o2/ - F
Name: B0/ 7 DA IELS

Address: [ofﬁ £ dﬂ_ﬁy 5_“_57-2;}/, /ﬁ//lféZﬂ/‘lf/I//Afé—f NI

5. If over $100.00 cumulative, please provide: . .
Tovers pleasep o IR 2000 20,00
Occupation . Employer '
Business Address _
Type of Confribution: l:] Direct D Loan from a person Ei/Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ;
{Compiete on last page of Schedule) / 07 m

Page L of ;‘;2'_2

Enter this iotal on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee |.D. Number /e &3/ & _ _ )
SCHEDULE 1A : _ ﬁaaéﬁ%ﬁ' @ ELLECT V/ﬁ/
CANDIDATE COMMITTEE 2. Committee Name A STE DS
Enter contributor's name and address. If contribution is from.an individual, enter last name, first name, 6. Amount 7. Cumulative for :
middle iniial. Check box to indicate if contribution is from a Political Commitiee or an Independent . Election Cycle for Each

Contributor (Through

Committee. (PAC) Report all contribuitions from committees regardless of amount.
date of receipf}

3. Contribytion # 1 PAC Receipt? | YES 4. Date of Receipt__ =2 — o2/-d ¥
NaMeL T £ 1 DNAp)1Er S |

Address.:éf’ii & ﬁ/ﬁy 5{5,77_4"% /&//V(fﬁ/(//{///ljé’/ nr Fn.00 24 00
5. .

5. If over $100.00 cumulative, please provide: . é/fé’af_z}
Occupation Employer '
Business Address

Type of Contribution: |:] Direct §:] Loan from a person E/Fl'md Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt_=2= 43 -0&

. Name: d‘/M_A/ bt"/ég 7
Address: /3&7/ 576/{,, 8‘4y ﬂ/'/”yj /)’LZ #f7()da

5.. If over $100.00 cumulative, please provide: . 9?6 d Y : Dj.d O O
Qccupation Employer : )
Business Ad_dréss

Type of Contributian: D Direct [:] Loan from a person ) E/Fund Raise._r

4. Contripption # 3 PAC Receipt? | YES 4, Dale of Receip__oZ —=2/-4 £

Name: 2 7/ oL E
Address: Z/é 74 ,Z_ﬁ/{/é—/){é"ﬁ.bﬂld y &#&/U#@, Viavs 4féﬂ;§

&. If over $100.00 cumulative, please provide:

4.0 00.00

-Occupétion Employer,
Business Address
Type of Coniribution: D Direct D Loan from a person IB/Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_ =22/~ J4
Name:Mgléy AJVLé’ |
NS Jy 74 [ INEIE A W, SACI AW, INT LILI3

5. If over $106.00 cumulative, please provide:

20,00 20,060

Occupation - Employer,
Business Address _
Type of Contribution: |:] Direct |:| Loan from a person Bfr—"und Raiser
Page Subtotal
Grand Total of All Schedules 1A fd JD

(Complete on last page of Schedule}

Enter this total on
line 3 of Summary
Page.

Page _L 6f 522
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | Commites 1D, Nusber /ST 370
SCHEDULE 1A | &/@&Wgé 77 ZLECT Z/cz:/
CANDIDATE COMMITTEE 2. Commitice Name .S
Enter contribuior's name and address. [f contribution is from an individual, enter last name, first name, | 6. Amount 7. Cumulative for
middle initial. Check hox to indicate if contribution is from a Political Commiifee or an Independent Etection Cycle for Each

Contributor (Thraugh

Committee. (FAC) Report gl contributions from committees regardless of amount.
’ date of receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt_o3-f & ~JF

Neme: Ry an) g1 BER. |
Address: 4/5 5@“ 5147/ &/W /D’)I ’7[37037 ,:jﬂ,ﬂO 915,00

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address : :

Type of Contribution: D Direct |:| Loan from a person B’Fund Raiser
3. Contribution #2  PAC Receipt? [_] YES 4, Date of Receipt__~2—/.3-4 J

Name: FIN LLANK ERY
Address: 707 3. »L/ﬁ'/)f_ﬁﬁ/\f éAS/ E/W /}‘LL 4[760’9

5. If over $100.00 cumulative, please provide: : '
. 20,00 =20.00

Qccupation Employer,
Busineés Address .
Type of Contribution: ':I Direct D Loan from a person - B/Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt__=2—-/3 -84
Namersy p@ 7Y FITZHILEAS
address: 3977 JAEWIOL 54%47/7‘/ mz ¢y 7,94 5000 :
5 If over $100. 00 cumulative, please provide QQJ 4 56
Occupation __ Employer_
Business Address
Type of Coniribution: D Direct D Loan fram a person E’ﬁmd Raiser
3. Coniribution# 4 PAC Receipt? D YES 4. Date of Receipt = -—/53 ’ﬂf
Neme: Dit FEURNIEL
nisss /553 Al1sseTTE B, KAw# AL N InT
5. If over $100.00 cumuiative, please provide:

’ Y
Occupation - mgloyer, ; :

: . 0,00
Business Address c7é 0.0d
Type of Contribution: D Direct D Loan from a persan E/Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A g/d @

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

Page X of 572
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 Committeo 1D, Number /S T3/ O
SCHEDULE 1A . | Y W

2. Committee Name

T £LECT
[l Ao fe P ;vé’E&/J TZ/}EJ/:

CANDIDATE COMMITTEE TS
Enter contributor's name and address. If contribution is from an individual, enfer last name, first name, 6. Amaunt 7. Cumulative for :
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
‘Commitiee, (PAC) Report all contributions from commitiees regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__ o2 - £3-—-0F
Name:
CARILE ZwizhdlA
Addiess: /245 S SNON o, Ba) Arry, Mz P70
5. if over $100.00 cumulative, please prowde 92 0.00 20, OO
Occupatmn Employer
Business Address : _
Type of Contribution: [:I Direct i:l Loan from a person EFund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt )
Name:
LENE sz hAL A
Address:
/305 S . Mok, BAY L 17y, sz ‘
5. 1f over $100.00 cumulative, please provide: 5770(?' R OO 0. 00
Qccupaticn Employer.
Business Address .
Type of Contribution: E] Direct D Loan from a person B/ Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Recaipt__—2—/=5-0F

Neme: JYIKE LRAY
Addresg: @0? S FE%)Q&‘E; 54‘/ @/T% Nz

5. lf over $100.0ﬁ cumulative, please provide: 4}7&4 2 P m )
Occupation Employer’ ' L ’ga m
Business Address

Type of Contribution: EI Direct D Loan from a person Z Fund Raiser

3. Contrigution # 4 PAC Receipt? [_] YES 4. Date of Receipt__=2= 43 6%

N NN oo )
Address: 7/4 Wéﬁg/ BA‘/ 0/7% m—I 4570&

5. If over $100.00 cumulative, please provide: ‘ _
Occupation . Employer, é@i 00 éh& ‘ OO
Busiﬁess Address .
Type of Contribution: D Direct I:l Lozn from a person -E| Fund Raiser
’ Page Subtotal
(Complets on fos page of Sehaduey | /625, 00

Page _Z_ of iﬁ

Enter this total on
line 3 of Summary
Paga.
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e

'we ot
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee L.0. Numm YAY/ =YY
SCHEDULE 1A _ . Jz/‘l 1T 7 a—:é 70 ELECT Ve,
CANDIDATE COMMITTEE 2. Commitee Name AL OF LEENs

Enter confributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
" middle initial. Check box to indicate if contribution is from a Political Commlttee or an [ndependent Election Cycle for Each
Committee. (PAC}) Report all contributions from committees regardless of amount. Contributor {Through

date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt_o2- /3 - 04

Namo: Spssy LAlhS -
wiess: 570§ 5 | FEASEL, Bhy & 7y /nz /A S, 00 4.06

5. if over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan fraom a person B’ﬁmd Raiser

3. Contribytion #2  PAC Receipt? ] YES 4. Date of Receipt_=2—/3 =0 & _
Neme Doas LAulET |
wwess: 1,0 ook, BaY Ay, o S0P 2000 | 4,

5. If aver $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: [:] Direct i:l Loan from a person E’fund Raiser
3. Contribytign # 3 PAC Receipt? || YES 4. Date of Receipt_2 /.2 L4

Namg: DALERT h/g&/’éf
Address ,_.50/;2_ ﬁ&l{/'gz/m/ 5/45/ gj?% /‘hz 4f7§é

5. If over $100.00 cumulative, please provide: 3y Ty
| 30,00 30,00

Cceupation Employer

Business Address )

Type of Contribution: D Direct D Loan from a person HFund Raiser

3. Contribution-# 4 PAC Receipt? [_] YES 4, Date of Recaipt_o2 —/f=d 0 F B

NNCHARIE AV ES
Address: //4_/ A nyg"é/j#/lf’ {5,4.\/ d/TV, SNz ‘7/&9703}

5. If over $100.00 cumulative, please provide: : .
Occupation - Employer :
Business Address
Type of Contribution: I:| Direct D Lean from a person E/Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A Qﬂ ﬂ
{Complete on last page of Schedule) 4

Enter this total on
line 3 of Summary
Page.

Page hdﬂ__ of ﬁ
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{

MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Committee 0. Number /S0 3/ (
SCHEDULE 1A | e &"”g TRE FLAErT
CANDIDATE COMMITTEE 2 Commitiee Name
Enter condribulor's name and address. If contribution is from an individual, enter last name, first name, &, Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {(PAC) Repori ali contributions from commiitees regardless of amount. Contributor (Through
! date of receipf)

3. Contrigution # 1 PAC Receipt? [_| YES 4. Date of Receipt__3 /3 -0.F
Name: AN 1S //4 yg—é | .
Addiess: /75 AL QS,Z/[E/AAM 33,6%/ 4/77/, SN 5[63776’00

5. If over $100.00 cumulative, please provide:

5. 50 34,26

Occupation _ Employer

Business Address - :
Type of Contribution: {_] Direct "I toan from a person IB/Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_=-/2 =0 F

N A HSREL AL STER)
Address: _J /.5 7 éﬁf(} 5,¢>/ @/7’% /hr ¢4f 70 &

5. If over $100.00 cumulative, please provide: Qﬂ ‘ 5& : a?(ﬁ . 66

Qccupation Employer

Business Address

Type of Contribution: I_:] Birect I:] Loan from a person E/Fund Ralser

3. Contribution # 3 PAG Receipt? || YES 4. Date of Receipt o2 - /3 ~ 4"

Namei (Sl LIAIN o UDSON

Address: ; . :

s Ly 4 LeNTEL, BAY L7y, Wz Y8 708 |

5, If over $100.00 cumulative, please provide: - ‘
o <0.00 20 .0 0

Occupation Employer_ -

Business Address

Type of Contribution: |:| Direct |:| Loan from a person B/Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_ =23 -JF

Name: éf[éé/ %é.ﬂ[_l_é—y
Address: 32, 1/ 5 g -y 4[&@&2/\// 0’)1' 400é//

5. If over $100.00 cumulative, please provide:

RO.00 s, 00

Occupation i Employer
Business Address
Type of Coniribution: |:i Direct |:| Loan from a person B’Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
L0, 00

(Complete on [ast page of Schedule)

Enter this tofal on
line 3 of Summary
Page.

Page_Lof QQ




MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee L.D. Numher /é?;? /ﬂ
SCHEDULE 1A _ A1 77EL, T3 EL LD+ Ve s
CANDIDATE COMMITTEE 2. Commilte ”ameﬂ@m@&w L37EE 1£ 5
Enier contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor {Through
dafe of receipt)

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
‘Committee. (PAC) Report alf contributions from committees regardless of amount.

3. Contribution # 1 PAC Receipt? ] YES  4.Date of Receipt_ot— 4.3-0F
Name:md/g /(;52/\/
nddess: 2 fy 0/ gL AEN ﬂ/}z ONING, LAS VEZAS,

5. If over $100.00 cumulative, please provide: /l/'/ . o?ﬂ 00 . o?ﬁl_ da .
Occupation Employer,

Business Address

Type of Contribution: D Direct |:| Loan from a person . Ehfund Raiser

3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt_c? 1@; =04

Name: sﬁ-ﬂﬂy /ﬁa/ﬂg_jﬂ/ : :
Address:/ﬂﬁ @,ﬁ){ gggf/ E:ﬁé:.’?]”/iéf, mz 40975}2

5. Iif over $100.00 cumulative, please provide:
c??d rs JJ

.40

: Occupaticn- . Empioyer,
Business Addréss
Type of Contribution: {j Direct D Loan from a person D/Funct Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt___ o2 A= - 0%

Name:/ﬂ/&[_LV ,%{54,4
Addres;: 9757 w /’/AWA// ESssEXN W{_é_é—/ /hz

5. If over $100.00 cumulative, please provide: 457;39’2' %ZJ’ D0 f—/ﬂ .0
Oceupation Employer_ ' - :
Business Address

Type of Contribution: [:] Birect [] Loan rom a person Dﬁund Raiser

3. Contribution# 4 PAC Receipt? [_] YES 4. Date of Recaipl____ o2 —=2/-d - .

Nawei (D110 1STINS B AN DSTROM

siess: ) 35~ Byl BEAVERTIN, NT Yfbs2 354,07 5040
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Confritution: D Direct D Loan from a person B/Fund Raiser

Page Subtotal
Grand Tofal of All Schedules 1A oy
(Complete on last page of Schedule) /0 d ‘ m

Enter this tofal on
line 3 of Summary
Page.

Page _/_;2‘_ of ﬁ




MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS . commites b, Number /S 370

SCHEDULE 1A ' ﬁ Ef =T EIECT UIZ]
2. Commitiee Nam?ﬂdm ;DZ:T 2y % 7”&':4— e XEEAS

CANDIDATE COMMITTEE

Enter contributer's name and address. If contribution is from. an individual, enter last name, first name, ~ | 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicat Commitiee or an Independent ' Election Cycle for Each

Commitiea. (PAC) Report all contributions from commitiees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Daie of Receipt_o = 2/-0&

Name:. —— — :

et TULIE LALLYIEE

Aess: 2.18 SINNACLE DE, D MEEL, INZ ‘

5. If over $100.00 cumulative, please provide: ) 9’?57, ﬂﬁ 9‘54 P OG
Occupation Employer.

Business Address _

Type of Contribuiion: |:| Direct D Loan from a person . lz/Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt_ o2 - o2 /0 &

Neme: TopfBY  LUCZ AL
Address: 57 7 )ﬁﬁﬂj/ /5/11_5/ 4 /T/ /:)'1]'— L/Cf?ﬂé i b0 | 2000

5. If over $100.00 cumulative, please provide:

: Occupation' Employar
Business Ad_dréss
Type of Contribution: D Direct E] toan from a person Q/Fun_d Raiser -

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Recelpt__ o —a2 /=0 &
NMELALY N0 LE
hddress: /(7.3 e Alrc, cﬁ,ary a 7Y, /hI iff 704

5 If 0\.rer $100.00 cumulative, please provide: @Z! é 0 ﬂ/ é 0
O_ccupatioh Employer’ ] :

Business Address

Type of Contribution: I:] Direct D Loan from a person |3_/Fund Raiser

3. Contribution-# 4 PAC Receipi? | | YES 4. Date of Receipt_e2 — =24 0.F

NS KE T INARE STE O M - |

wiess D03 7 TINES, ESSEXYILLE, NT 3400 Yy
5. If over $100.00 cumulative, please prowde [74?75;

Occupation Employer

Business Address )

Type of Contributton: D Direct EI Loan fram a person B/Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) //6 d O

Enter this total on
line 3 of Summary
Page.

Page _jL of éﬁ




T

G,

MICHIGAN DEPARTMENT OF STATE

i

A

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . Commities LD, Smbor
SCHEDULE 1A 4

2. Commitiee Name

AV EN:

STTELE 7 E5T
(I~ /@:%-/% ay %{é

£4<5

CANDIDATE COMMITTEE

{Complete on {ast page of Schedule)

Page viof _0&2

Enter this total on
line 3 of Summary
Page.

Enter contribuior's name and address. |If contribution is from. an individual, enter last name, first name, 6..Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent ) Election Cycle for £Each
| Committee. (PAC) Report all contributions from commitiees regardless of amount. Confributor {Through
. dafte of receipt)
3. Contribution # 1 PAC Receipt? | ] YES 4. Date of Receipt_o2 - 2/ -0 F
Name N je S INAILLETTE -
niess 3/23 Kyepwaosd, Bay vy, /I 475 '
5, If over $100.00 cumutlative, please provide: ’ 1740 P J& %ﬁ/ ﬂﬁ
Occupation _ Employer. '
Business Address . . .
Type of Contribution: f:l Direct I:I L.oan from a person B’Fund Raiser
3. Contribution #2 ~ PAC Receipt? [_| YES 4. Date of Receipt_e@—w2 /-dd &
‘Name: )
PRINNE /NALT
Address: 1 - / — .
LIS™UW. K10, Bay Ly, /s JE7s4 | |
5. If over $100.00 cumulative, please provide: 28,00 =24.40
Cccupation Employer, :
Business Address
Type of Contribution: D Direct ,:l Loan from a person B/Fun_d Raiser -
3. Contribution #3 PAC Receipt? ] YES 4. Date of Receipt__od—z2/~0 &
Name: _— 7]
Blen/sy Melanley

A : - ' 2
nodess 2,0 p Adoplda), Bay LT InE
5. If over $100.00 cumulative, please provide: (FZ/)é -

o . R 00 24.00
Occupation Employer, .
Business Address .
Type of Contribution: |:| Direct I:] Loan from a person B/Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__ o2~ 2/=0

KE ML aur ey
Address: \g
3128 SIeewosd, BAY LTy, ShZ |
5. If over $100.00 cumulative, please provide: 4&? 7&4 WY L0 26,40
Occupation Employer.
Business Address :
Type of Contribution: I:I-Direc{ {:l Loan from a person l:_;l/Fund Raiser
Page Subtotat
Grand Total of All Schedules 1A ) /Jﬂ M




oy,

a0y

53
ey

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRiBUTIONS ’ 1. Committee 1.D. Nu
SCHEDULE 1A Yy

A

N

‘%E

/58374
ELEOT vizes
&TMS :

2. Comittee Name /gd Jéﬁ SEE,

CANDIDATE COMMITTEE

Enter confributor's name and address. If contribution is frorn an individual, enter last name, first name, 6. Amount 7. Cumulative far
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee. {PAC) -Report alt contributions from committees regardiess of amount. Confributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? [] ves 4. Date of Receipt_<2 L34
Name:-
TN SNE Uit AN
Address: — s : :
708 LenTel, STE 3 BAS 7y, INT S50 P
5. If over $100.00 cumulative, please provide: = 0 SO0
- o 708
Occupation Employer, :
Business Address ! :
Type of Contribution: |:| Direct |:| Loan from a person Bﬁnd Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt_ =2 - =2/ f
Name TELE SNAYES
rddress: o) 907 3
97 ZAN X, LAY ﬁ/ﬂ/ /NI g | |
5. If over $100.00 cumulative, please provide: 5& VR :
4.4¢
Occupation Employer, :
Business Address
Type of Contribution: [:l Direct I:l Loan from a person E/Fund Raiser
3, Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt_c>~ e2/—0

Nawe ToN MLt EL
Address: Q078 S 9/)/[//_£ J(/QLZJJ{#&JL/U /)/If

5. If over $100.00 cumulative, please provide: 4[({/43/

Qccupation Employer_

Business Address
Type of Contribution: |:| Direct |:| Loan from a person B’ Fund Raiser

70, 50

20.00

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__o?—er?/— &

Name: /Zm /\/152(/5,6/,4/)1
Address: J 7/5—4 é—f:L /—g/eéﬂ_/j /)é]_ m_z

5, if over $100.00 cumulative, please provide:

Cccupation Employer

Business Address
Type of Contribution: D Direct |:| Loan from a person D‘ﬁmd Raiser

20,40

=20. 04

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page /_5 of iﬁ_

98 00

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | Committen 10, Number /S T370

SCHEDULE 1A zﬁz /7‘7’?2 ¥z £Z,££-f U/&(/
2. Committee Name 2~y

CANDIDATE COMMITTEE

7. Cumulatwe for
Election Cycle for Each
Contributor {Through
date of receipt)

Enter contributor's name and address. If contributien is from an individuat, enter last name, first name, 6. Amount
middle inifial. Check box to indicate if confribution is from a Political Committee or an Independent
_Committee, (PAC) Report all contributions from committees regardless of amount.

3. Contribuition # 1 PAC Receipt? [_] YES 4. Date of Receipt_=2-o2/— 04
Name: 24/ NICKEL '
wiess 5153 LEDFERTHER, BAY C 7Y, NT

5, If over $100.00 cumulative, please provide: 4{{9 7&4 0?516 q S0, o6
Occupation_ Employer :

Business Address

Type of Contribution: (] pirect (] Loan from a person B/Fund Raiser

3. Contribution #2 PAC Recelpt? I:] YES 4, Date of Receipt A—J3 0 J}

Namei (27 SonN AL 1D ER A
Address: 977[52 EL/)U//QZ{/, 5/4’}/ 8/7’% /hz 4/{7&/5’

5. i over $100.00 cumulative, please provide:

W00 24,00

Qccupation Employer
Business Address '
Type of Contribution: |:| Direct {___-] Loan from a person B/Fund Raiser

3. Contribution # 3 PAG Receipt? | YES 4. Date of Receipt__ad-o2/- £ &

Name: &SL/EZAéAf NI NELEL.
Avdess: 39 3, ,41;7753_50,4}, Bay Ly /hr LET06

5. If over $100.00 cumulative, please provide: B
: | =20. p0 20.60

Occupation Employer_ ]

Business Address i -

Type of Contribution: [:] Direct D Loan from a person E/Fund Raiser

3. Contriytion # 4 PAC Receipt? |} YES 4. Date of Receipt_ =¥~ 2/-0F

Name:yé 1/ /\/f(ﬁl-é/
Address: 3 ) o n/ A wr Li, ESSEAVILE |, INT

5. If over $100.00 cumulative, please provide: L/J 73; .
Occupation 7 Employer ' ' 6,00 00,00
Business Address
Type of Contribution: [:| Direct [:] |.oan from a person E/Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A | K00, o0

{Complete on last page of Schedule)

Enter this {otal on
line 3 of Summary
Page.

Page Lé__ of i’z




Ms
b5,
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS + Committes 31 Numbar

SCHEDULE 1A : : /ﬂ/]LZ

2. Committee Nam

/SIS 4

TEL TE ELET UL/

CANDIDATE COMMITTEE

!ﬂﬁé’—/s/g/é s _Z}é“@

Enter contributor's name and address. If contribution is fram an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Repert all contributiens from committees regardless.of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt}

3. Contribution # 1 PAC Receipt? | YES | 4. Date of Receipt__ 2208
Name: J gl Q& AR
sasess: 45, of M DTIN, By O iy, Shr 4/437500

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: i:| Direct |:] Loan from a person .~ Q’Fund Raiser

58,40

52,00

3. Contribution #2 PAC Receipt?z [ | YES - 4. Date of Receipt_s22—2/—0 4

Neme: —E Y RWET SE
newoss 900 S IBBEY PNl innNg, NI dfL 5t

&. If over $100.00 cumulative, please provide; =24 44 20.00
Occupation Employer
Busineés Address
Type of Contribution: D Direct D Loan from a person B/Fund Raiser
3. Contribution#3 - PAC Receipt? D YES 4. Date of Receipt__2— /3 /ra
Name: —
TANE fetesns

Add

s 1106 gL e Aove, Bry JiTY, InT |
5 If over:$100 00 cumulative, please provide: 94177&4 gg 00 0.? 0 ﬁ O
-‘Ocoupation Employer ] :
Business Address
Type of Contributicn: {:| Direct |:| Loan from a person [E_/Fund Raiser
3. Contribution # 4 PAC Receipt?| | YES 4, Date of Receipt_3-4% -0 &

Name: pL/«LW a7 7T TLE
Address: ag/é_ f g/\f‘7—£7€/ 5,45/ (_7, /7_‘/1 /f/J/L[—: 910(;70:?

5. If over $100.00 cumulative, please provide:

Qgcupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person Q‘Fﬁnd Raiser

0. 00

Ld, 00

Page Subtotal
Grand Total of Alt Schedules 1A
{Complete on last page of Schedule)

Page _Qm‘ _?gz

/30,00

Entar this total on
ling 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS | Commitee 0. Number /S {370 |
SCHEDULE 1A MITTEE, Td M?’;(//C’.K/
CANDIDATE COMMITTEE 2. Commitiee Namemw CASTEL
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for -

Election Cycle for Each
Contributor (Through
date of receipt)

middte initial. Check box to indicate if contribution is from a Political Comittee or an Independent
Commitiee. {PAC) Report all contributions from committees regardless of amount.

3. Contribution # 1 PAC Raceipt? D YES 4. Date of Receipt_=2 - =%/—(0 §

Name (D A ) AN oy ol X | |

Address: S/ EA;{‘/}’{J/\féj QBA)/ ld /7Y, Ve v 4570@ Jﬂ o0

5 1If over §100,00 cumulative, please provide: ’ G? 4. ﬂd
Occupation Emgloyer,

Business Address :

Type of Contribution: E] Direct f:l Loan from a person a Fund Raiser

3. Contripition #2 PAC Receipt? [_] YES 4. Date of Receipt__ <2 - /04

Neme: Ay LNAIAU X
atiress: (570 KRS monD, BAY O Ty, ML 4704

5. If over $100.00 cumulative, please provide:

=20.00 | <000

Occupation ' Employer.
Business Address :
Type of Contribution: D Direct D Loan from a person B/Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt, =244 ’-J/P

Name: A0 1a0]  RED monid
Address:  /f éﬂ/ 0_317/47,55 5/4}/ é/)'y /74.[. 9/65?7ﬂé

5. If over $100.00 cumulative, please prowde X . CD? '
Oteupation Employer R4, 0Y é ! d Z
Business Address

Type of Contribution: D Direct |:| Loan from a person E}"Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_.=2 —o2/—J 4

Name: By LEAMIN /)
Address: 24/ Af /nga_/\JT/}/_/\f/ B;}L/ C/T% NZ

5. If over $100.00 cumulative, please provide: J_/f T4
Occupaiion Employer, CQJ( a0 =2 , O g
Business Address : '
Type of Contribution: [:l Direct [:] Loan from a person B’Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ) X@ QO

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page. )

Page i of ".2’? . *
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&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1D, Numper
SCHEDULE 1A

JSU3/0

N T7EE T8 LLECT VA& /
2. Committee Name BUAE G 5 SZEL 4

24§

CANDIDATE COMMITTEE

Enter contribertor's name and address. If contribution is from.an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Etection Cycle for Each
Commitiee. (PAC) Report all contributicns from commitiees regardless of amount. Contributor (Through
: date of receipt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt_eo? -t/ 4 d
Nameio TASps) S v e T
Address: 7 ’
tls1/a /)Mél#.&.él/ BAY 27y, SN 4F 44 20.40 20,08
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: ] Direct [_] Loan from a person [~ Find Raiser
3. Contribution #2 PAC Recaipt? [_] YES 4. Date of Receipt_=? ~=2 /2 OF
- Name: /
ILE Al4eLS
Address: 4 — ) . .
635G Lpre, By 27y, /hr Y8y _
5. If over $100.00 cumulative, please provide: R8T, A OAY 26
Occupation i Employer, . )
Business Address
Type of Contribution: D Direct |:i Loan from a person E"Fund Raiser
3. Contribution # 3 PAC Receipt? E] YES 4. Daie of Receipt B B3-4F

Nameso 7o /0 Kz nTy08) : -
Ad_drgss:éﬁ’,{i-g./_//bbg?\rf 3;4)1 @/7—‘%} INT 46?7&&

5. If over $100.00 cumulative, please provide:

44, 00

)

‘Occupation ' Employer.

Business Address :

Type of Contribution: D Direct B Loan from a person I:_-:!’ﬁmd Raiser

3. Contribytion # 4 PAC Receipt?VD YES 4. Date of Receipt_=2—=2/- o "

Name: ,_5_"75/64 /QL{.J/.S&’ZA
Address: /‘5_79/ ST NALYS gdf—; £SSEY M/ LLg—/

5. If over $100.00 cumulative, please provide: N 5/&3@92 ,7/

_ : _ J
Occupation Employer. ?/ﬂ p J4 - 06
Business Address
Type of Contribution: D Direct D Loan from a person B/Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Compieta on [ast page of Schedule)

Page _/z_ of i}%

SIS, 00

Enter this total on
fine 3 of Summary
Page.
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MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number prY BT a7 .
CHEDULE 1A , IR TTEE 8 el ElT VZE/
S 2. Commitiee Name ﬂé:ﬂé— /éé{é—/%;glg 47~ /gEéZJ &

CANDIDATE COMMITTEE

Page& of 025

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribufion is frem a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Caontributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt_ o2 —=2/—() &
Name: —5 : .

SANE T SANTES .
Address: : —

Ledo IN0WInaside, Bry 27y, ShI Py

5. If over $100.00 cumulative, please provide: a.40 =20 . (90

- - S 784
Occupation . Employer, :
Business Address '
Type of Contribution: I:] Direct I:] Loan from a person B/Fund Raiser
'3. Contribytipn #2 PAC Receipt? ] YES 4. Date of Receipt =2 - 2/=0 &
Name: ’

LR SANTIS |
Adciress:%L ‘
be Molnrsne s )e 434;/ Ay Ihr

5. If over $100.00 cumulative, please provide: ¢ 4 f

" /A =20, 00 =20.00
Occupation Employer ; _
Business Address
Type of Contribution: f:} Direct [:] Lean from a person |Z]/Fund Raiser
3. Contribution # 3 PAC Receipt? [ YES 4. Date of Receipt__<* - =2/~ &
Name!

U& SOHIE 728
Address: - - .
e BSVT SNons 1772, By [ ITY, NI _

5. If over $100.00 cumulative, please provide: L% é ) .

_ : /i ,
-Occupation Employer X7J ' O?d : =20.00
Business Address
Type of Confribution: D Direct [j Loan from a person E’/Fund Raiser
3. Confribution-# 4 PAC Receipt? D YES 4. Date cf Receipt 2/ CP
Name: ;

TTE SHEL AN
Address: —_ i : : .
204 WILJERNESS , EZSEXV1LLE, INT | .
5. If over $100.00 cumulative, please provide: % 5;5' ; f? z:?ﬁ jd
Qccupation Employer /7 j al i
Business Address :
Type of Confribution: |:| Direct {j Loan from a person B/Fund Raiser
' Page Subtotal
Grand Total of All Schedules 1A 7
(Complete on last page of Schedule) C?ﬁ J 0

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . Commitos 1. Number
SCHEDULE 1A - &

o

o

2. Commitlee Name

JAY/ =YY

fﬁz«’ ﬂ—/zf ELETT 5//&({

W nar e

TEZ /)f_LLg

CANDIDATE COMMITTEE

Pag% gg_j__ of ;i/i

Enter contribuior's name and address. [f contribution is from an individuat, enter [ast name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardless of amount. Contributor (Through
: date of receipt)
a, Cor@ﬂion #1 PAC Receipt?{_| YES 4. Date of Receipt =2— /42 - &
Name: — - —
NT#IC 4 SR LEY
Add DL . ) :
"S53 WHTLEL, BAY L TY, ThI  YE Ty |
5. i over $100.00 cumulative, please provide: . C:QJ/ ﬂd 2.5 0 0
Oceupation ' Employer.
Business Address
Type of Contribution: D Direct D Loan from a person . B/Fund Raiser
3. Confribution #2 PAC Receipt? [] YES 4, Date of Receipt o?’cQ//ﬂdQ
. Name:
A A4y J/ma A5
Address: /qd
VANANC Bay 0179, Ihr 4f 708
5. If over $100.00 cumulative, please prowde
Occupation Employer Y/ i/} =20 .04
Business Address
Type of Contribution: |:§ Direct [:] Loan from a person E/Fund Raiser -
3. Contrifiution # 3 PAC Receipt? | ] YES 4. Date of Receipt_od—o2/— 0§
Name:
T ADEL STinNg
Address:
1047 et 547’ A7y Ihz 44?7009 ,
5 If over 5100 00 cumuiative, please provide: o?ﬂ ) ﬂd D?ﬂ ﬁ .
Occupation Emptayer__
Business Address :
Type of Contribution: |:] Direct IZI Loan from a person B/Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt_ =2 — 43—~ O
Name: .
TANE S 7/
Address:
AbD E. HARMATIN £5SENVILLE, /NT
5. if over $100.00 cumulative, please provide: 4
Occupation Employer 067 5"’1 C’j 4.09
Business Address 3
Type of Contribution: D Disrect D Loan from a person B/Fund Raiser
Page Subtotal )
Grand Tetal of All Schedules 1A &8
{Complete on last page of Schedule) ‘?é/ M

Enter this totaf on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS oot e

YAY £V

£ 72 § &/
Mﬁf%fﬁj‘{ / .S

SCHEDULE 1A 2. Committe€ Name WEE/JZ

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initizl. Check bax 1o indicate if contribution is from a Political Commitiee or an Independent
Committee. (PAC) Report all contributions fror committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Confribution # 1 PAC Receipt? ] YES 4. Date of Receipt ef—n /= O F
N/ A1 SoLs M Sk s
wiwess: 2y 2 £ S Epulh, BrY vy ML 4f W

24,00

5, If over $100.00 cumulative, please provide: O‘?J 0 6
Occupation Employer.
Business Address : _
Type of Contributien: D Direct I__—l Loan from a person B/Fund Raiser
3. Contribution #2  PACRecelpt? | YES 4, Date of Receipt_o?- =2/ i
Name: DYANDY  TILLEY
Address: /
b7 LpPlEEN, BAL/&/TV /NZ LE70f ,
5, If over $100.00 cumulative, p!ease provide: ?ﬂ ﬂﬁ (;0 0 6
QOccupation Employer.
Business Address .
Type of Contribution: D Direct [:] Loan from a person ZFund Ralser
3. Confripution # 3 PAC Receipt? [_] YES 4. Date of Receipt_ o2 ~e=/~ 04
Name: —
iﬁ N TILLEY
Address: :
ribess 7 e EN By LT Ihr Y4808 |
§. If over $100.00 cumulative, please provide: ;d Ad .-
' - 0. 00
Qccupation : Employer
Business Address
Type of Contribution: |:| Direct [:] Loan from a person B/Fund Raiser

3. Contribution # 4 PAC Receipt? [] YES 4. Date of Receipt__d— =3/~ O&

Name:}L/d = Mmﬁ&
Address: /d?éé Wmﬁé—, 7\1/%0 K;?&J\Z-/Af, N

5. if over $100.00 cumulative, please provide: ’ L,Zﬁécﬁ/

Occupation Employer ' ] Q\G . 00 QS‘B 4 0 6
Business Address l

Type of Contribution: D Direct D l.oan from a person E[ Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page ,;?)\ of g‘i

/14,00

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiea 1.D. Mumber /é_ﬁi/ﬁ
SCHEDULE 1A omm; 77eE T4 &E@T 1EES
2. Committee Name_£& 0 LUPE K &L /1STEL =,

- CANDIDATE COMMITTEE

Enler contributor's name and address. If contribution is from an individual, enter [ast name, first name,

middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent
‘Committee. (PAC) Report all contributfons from committees regardless of amount.

6. Amount

7. Cumuiative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt?'g YES 4, Date of Receipt_=2 - /=3 _OF

NameLAﬂ/A -f/TL&_
Addiess: /74 4Aﬂ/9{_5 gfh/ @ / 7/5/ /)/) z ‘713 705

5K over $100.00 cumulative, please provide:

Occupation _ Employer

.00

246,00

Business Address
Type of Contribution: [:| Direct |:] Loan from a person B’Fund Raiser
3. Contribution #2 ~ PAC Receipt? {1 ves 4. Date of Receipt o?-—-/;? -0&

Neme: JAL TER (P2 NIAL
wawoss: 1y FINE C:SSEYV//.LE, Sr LS 730

5. If over $100.00 cumulative, please provide: ‘;?ﬁ - M Qﬁ . ﬂa
Occupation 7 Employer,
Business Addréss
Type of Contribution: D Direct {1 Loan from a person - E Fund Raiser -
3. Contrifution # 3 PAC Receipt? [_| YES 4, Date of Receipt_ 2 /30 F
Name: (_;—A}U waﬁz)\s
rodess: 1307 N WALANEL ) ESSEXYILLE, INT . o
5, If over $100.00 cumulative, please provide: 43 7&30? cﬂﬁ 02 C)?O B 66
Occupatic}h Employer_ ' :
Business Address
Type of Contribution: D Direct [j L.oan from a person @’Fund Raiser
3. Contribution-# 4 PAC Receipt? [ YES 4. Date of Receipt__ =20 7-.% .
Name: . : . :

AUumBELS « STEAMFITTELS L0CAL §5
Address: '

CT0S WEISS, ShernAdd, /NT St 53
5. If over $100.00 cumulative, please provide: 1] @O! OO0 60@ L.O0
Occupation Employer
Business Address
Type of Contribution: IZI/Direct D Loan from a person D Fund Raiser
' ‘ Page Subtotal
Grand Total of All Schedules 1A S50, 00
{Complete on fast page of Schedule)
275, O() -

Page ﬁ of éﬂ

Enter this total on
line 3 of Summary
Page.




=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1, Commitiee 1.D. Nu?ber /;52[ 3/6
[

BIRITT EE /8 ZLECT

2. Committee Name ___ /10 7 Lpule KFEEGsSr=f 4F
)

CANDIDATE COMMITTEE /ey
3. Name & !iddress From Whom Reggiyeg 4. Date of Receipt 5. Type of Receipt 6. Amount
Recelpt #1 Date of Receipt - A 0F D Loan from a Lending Institution
Name: A A4\/ anﬂryb_éw 0CRA 776 70457‘ L T interest
Address% HAIY ) & @ £, ,4- V L. D Refund \Rebate J00.0 O
) . Other (Specify) RUANANINEGS ’
WgﬁWUM Snr 45%_-3/ [} Fund Raiser B (Specity) LMNINES

Receipt g T e Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate

D Fund Raiser D Other (Specify)
Receipt #3._ T Date of Receipt D Loan from a Lending Institution
Name: D interest
Address: ~ D Refund \Rebate

;:| Fund Raiser D Other (Specify)
Receipt & Date of Receipt I:'_Loan from a Lending Institution
Name: D Interest
Address: [} Refund \Rebate

EI Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt D Loan from a Lending Institution
MName: |:| Interest
Address: D Refund \Rebate

[] Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate

( [ Eund Raiser LT other (specity)

Receipt #7 Date of Receipt D Loan from a Lending Institution
Name: I:I Interest
Address: D Refund \Rebate

B Fund Raiser D Other (Specify)

Page Subtotal SOO. OC)
Grand Totat of All Schedules 1A -1
(Complete on last page of Schedule) /08, 50

Page ;o_'-?_{of ﬂ

Enter this total on
line 4 of Summary
Page :
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é*‘% :
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

/80370

1. Committee . D. Nu% )
JNINITT EE 78 ELECT L/CE] Al

2. Committee Name A&4—+ 378 05 DEENS

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure #1
Name A0/ EAAS OF 3;@_//4/\} ELAER Purpose: FUNBLAISEL
/
Address Q/‘.S' jf}‘} BA‘/ i ny/ Nz éﬂéf =248.00
4/3 7000 B Check_ho)s if this expenditure i:_s payment of
B/F und Raiser g[eat:; r?]re;tt)hganon reporied on previous
Expenditure #2
pscross ;000 [ ENSH /W76 N Fundes rsee. o\ Tho0
OB ﬁi‘/ £ / 7_ ‘// /9’\ l %j“ 70J D Check box if this expenditure is payment of
L—J . debt or obligation reported on previous
Fund Raiser statement. .
Expenditure #3 .
Name&f}—&/ ﬂ/Tb/ Agmﬁﬁﬁﬂ T Purpose: AAUNBRA / SEL. ¢5y¢/
Address 304 QCEA, Bas C Ty, PRI 771 b~ g | /18 7S
T LE70p - I
/}/\ D Check lbox. if this expenditure is payment of
D Fund Raiser gfatge ;retr)]lzhgatlon reported on previous
Expenditure #4
Nameéﬂy ﬁ_ﬂléﬂjﬂ é[.é'f& Purpose: A/LSING— EEE 2
. S 2y
Address D/ Cen7e2, ‘5’4‘/@/77,// dz‘? /2000
res: _
‘/)7-” ‘%J 70f m Check box if this expenditure is paymeni of
debt or obligatien reported on previous
D Fund Raiser statement
Expenditure #5
Name . _ Purpose: AN ARA 1S ER.
STEN FAus TER EKren.se (Fogh, C%%g /29,52
Address f/ﬁ‘? A (;UAJ BINES, T?ﬂ) g p
95/4‘/ &y 7Y, i [_] Check box if this expenditure is payment of
: debt or obligation reported on previous
[ Fund Raiser é/ J 703 satement
Subtotal this page J60 J.28
Grand Totai of all Schedules 18
(Complete on last page of Scheduie}
Enter this total
on line 8z of
Summary Page

Page& of ﬂ




L8

&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Page& of _22__2_

Grand Totai of all Schedules 1B
{Complete on last page of Schedule)

[TEMIZED EXPENDITURES 1. Gommities | D, Nomber /ST .3/ 0 .
SCHEDULE 1B IR TTEE ELE0T
CANDIDATE COMMITTEE 2 commites ame'_ 575 T3 SEENL PET AT
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Narme Mﬁfféj@é Purpose: JA/AME Y8 LL Zpehs
Address ?g@ M . éfL{,@L/A 48 7 é /‘_’Z/e f::éé/k.@ LAISEL. 5/0%57 /f/é—ﬁ
'B A \/ a 2L Nz L] Check box if this expenditure Is payment of
D Fund Raiser ggi; ‘?nre?]!;hgat;on reported on previous
Expenditure #2
Name /7 S /ﬁgﬂ_jj" O L0 Purpose: /4'5774&-5-’72/,4/\[( 3
@ /4.\/ d /7_% /m Z- (/a(; 705 | T] Check box if this expenditure is payment of
m E . debt or obligation reported on previous
und Raiser statement_ X
Expenditure #3 ]
Name 7 ,ﬂ/ﬁ 7’;5 /44,@44 & /ﬁuséﬂﬁ . Purpose: /45
Address a/o /4;71/@ ﬁwdéwﬁy 5‘/9%37 DS 6o
5 )47( @ / T% /)’)I 457&5\ [} Check box if this expenditure is payment of
D e . debt or ohligation reported on previous
und Raiser statement
Expenditure #4 _
Name (7}}/}{,}9 F/j// THL é_—;n/ Purpose: AA
/77 E, ERICKSO S0, | 7506
Address /‘///lfd;' Mz 24
/’0/ Aﬂz.ﬂ/\f / ,7[ Xé ‘S'O [[] check box i this expenditure is payment of
. debt or obligation reported on previous
l:} Fund Raiser statement
" Expenditure #5
Name/ N AYIL LS SOHILARSHIP FLias) | Puwoss AN Al
Address (/0 2L Z_/ég/‘/; 708 £5.40
/4/0/ oMM N e -, /e)7-z [_] Check box if this expenditure is payment of
i debt or obligati i
D Fund Raiser 4 X é Q;E S; té rc:] e?mt igation reported on previous
Subtotal this page o? QS . S0

Enter this fotal
on fine 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Nu

/ L T4 ELET 7
2. Commitiee Name %ﬁﬂ?@@s 7EL &7 %ggﬂg

NY/ R

ber

3. Name and address of person or vendor to whom paid

4. Purpose (Describe spegific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

Neme LIENAS pF TE F:;”Z INAIES
Addrass 49’1 Q/ Z,{—'}Afﬁé_j

Bay OsT, NE S04
B/Fund Raiser

Purpose: EHUA@J LS EL

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Viths

=000

Expenditure #2

veme Bay 27y Nemoaoar

Address &309 97'C’A .
Ray O 19 INT SI70L

D Fund Raiser

Purpose&/ MTINEG—~ NAAL P
TICEETS

L_J Check box if this expenditure is payment of

debt or obfigation reported on previous
staternent, -

’//ef/g P

AR A

Expenditure #3 i
Name @Wh/}wﬁzg T ELE0T
SALLY &#AY

Purpose: ;&{ AL 15 A S S L

)¢

Address ém—do 9 Ffﬂjg‘,@ E] 0?_6{' ﬁ@
o> —_— - Check box if thi diture i f
o Raiser/ﬁ) A 7 7 v, /NI 9/3 70 /é; | S;t;;; ]?nr:cgt;!iggzén r;spgrtxzzno; L;fexlf?ozasymem ¢
Expendiiure #4
Nameﬁ v o7 /0 Purpose. YA Ne 1IN L
ENOOLATIC FART TICLETS
Address 4 Be s %%OD /6. 08
% 093 (%/ & 54 veL E:] Check box if this expenditure is payment of
M'W K A 5(.)[.—/ /(/ 7 /J/LZ: 4y é;;) / debt or obligafion reported on previous
I:J Fund Raiser staternent
Expenditure #5
Name@ﬁﬂ’l asTrEE 74 Ke’é’?ﬁ Purposeﬁiftfj;éﬂ I IER.
ASAuLy (ISl 178R =4 7/
Address Ay & "F - .
2/ RE T =25, 06

Bay 17 MT Y8705

B/Fund Raiser

i:] Check box if this expenditure is payment of
debt or cbligation reported on previous
statement

Page GQ__Z of éﬂ

Subtotal this page
Grand Total of all Schadules 1B
{Complete on last page of Schedule)

20, Lf

Enter this total
on line 8a of
Summary Page




B
MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Nﬂlb&{

2. Committee Namsa Wlf{ /4? /@Z-’/é_%gffy% S

/S0.3/¢

3. Mame and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Namegﬁﬂt/}’(../ TTEE Vi ﬁég a7 Purpose: ;[74/1//_1,84 [/ SER. \?Z
Address /XA/LL& / / /éﬂJTEZ- %CP cgd‘ 0
323 Ayrr Wod)
] ' D Check box if this expenditure is payment of
. .;5/4% £ / 7}/, /?72 345? 7§é debt or obligation reparied 0:1 previous
Fund Raiser | statement
Expendjture #2
Nam& g JTTEE 70 ég’ EZ'[;’?Z/ Purpose: ;Z{A/A,Qﬂ/«i £ Z
Address ~514'/b /ZCS dééj@( 5?%'7 /J, 06

dp e IHORNINEGSDE
B/Fund Raise@’é}y @ /TV/ /}’}Z 91&77&&

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement. -

Expenditure #3 ‘
2% [y

Nam&mm/ el 77 ELE

Address M%T;J/l/ JME/Q //Jé;é

vz TRAIL

z rhz LI 704
G’F/und Raifefrjﬁy/ £ / 7-% (/

Purpose: ;'Z{ MNALAIS=EL

D Check box if this expenditure is payrnent of
debt or obligation reported on previous
statement

D5.05

Expenditure #4

Name

Address

{:} Fund Raiser

Purpose:

D Check box if this expenditure is payment of
debt or obligation reported on previous
siatement

Expenditure #5
Name

Address

D Fund Raiser

Purpose:

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Page f’giu Ofﬂ

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

58.00

2049 AR

Enter this fotal
on line 8a of
Summary Page




MICHIGAN DEFPARTMENT OF STATE
BUREALU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.0. Number

2. Committee Name

YAY/ EVA.

DommiT7TEE 70 1607 Vi)

fyure Ketrsrez /7 Deed s

This Schedule itemizes:

a. F Debts and obligations owed by or forgiven the committee - OR

{Check either a or b. Use only for the purpose checked.)

b. P Debts and obligations owed io or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. I debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Indicate type and you may

assign an expenditure code)

5. Indicate dafe debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment fo
date on debt

9. Outstanding
Balance at close
of this period
(Item & minus
Item 8)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page inof _g,z

Debt #1 Corp? ] ves >
Owed to or by: 4. Type: LA A/ LA
i 4. Ay ure L s
] 5. Date Debt Was Incurred:
31S ARk w60 S pde 1By 0703 | L s ,
' _ _ _ . nganIAmountont: § —0— $ 23040, 00
Bad L, Mz 4 w6 s =
$. 3000, 00 [] Foreiven
/I 1§
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [ Yes
Owed to or by: 4. Type: [ A
i1 8
5. Date Debt Was Incurred:
6. Originai Amount of Debt: L L3 $
/18
$
;s [ Troreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? [] Yes
Owed to or by: 4, Type: /18
. i 7§
5. Date Debt Was Incurred:
[
8. Original Amount of Debt: 3
I 1§
3
L s [ IForaven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) :
300,00
Grand Total of all Scheduies 1E 5&50 4
{Complete on last page of Schedule showing amounts owed by or to the committes) 0
Enter this total
on line 12a
“owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ciosing date of to” of the

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Gammigge 0, Number /o 75/ &
O/ = 7? L= T
CANDIDATE COMMITTEE 2 commionan Doe bz RELESGL T Ve p s
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Atterding 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is place where the activity was held
o greater} .
02 23 08 JS | |
Month Day Year Q / /N A/E’/C ] Private Residence
7. Total Contributions - 24, S, 00
8. Other Receipts — 0 =
9. Gross Receipts (Add lines 7 and 8) é"/é L, 00)
10. Total Cost of Event AY S

(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)

11. [:I Che/cg,if event was a joint fund raiser and complete the following: -

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
-period covered by the Campaign Statement,
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ftemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemlzed Expenditures Schedule (1B) and the

Summary Page.
N _Each committee that participaied in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of




